¢ {SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE FO: : :

APPLICATION FOR PERMI Permit #:
BAYELELD COLIN "
: J_& Date:

Amount Paid:

EGE

[ iy
Date{Sfdmp {Received)

MAY 162012

Refund:
7 INSTRUCTIONS: No permits will be issued until all fees are paid. g& 00 Nog.—m U§
_ Checks are made payable to: Bayfield County Zening Departtnent. .
05 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL DUT THIS APPLICATION (wisit our website www bayfieldcounty.org/zoningfasp}

TVPE OF PERMIT REQUESTED—p | I LAND USE PRIVY ' [J CONDITIONALUSE = [0 SPECIALUSE /[ B.OA.  LOTHER - 1)

Owner's Name:

?mm_m:wbm&mmm“ %-w City/State/Zip: \1\?. +m_m_w:o:mn .
Kolat [ete o2t Botdy 0P Ly Procse s 3y |62 - 7655 o

Address of Property: CityfStatefZip: Cell Phone:
”K.B\mm\ &w\@ mwhﬁ)@.w W7 54873
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
ot aineer Const 5 795 a2l AA A
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
ﬁ D \N mhc\hm.m h&‘N\ Attached
lerery L)risco /L rut 9es-2880| 85330 Ahen g 73 | M Yes O no

PIN: {23 digits) ) Recorded Document: {i.e. Property OS;mGEE
iegai Description: (Use Tax Statement) 04- %n\‘b. N\m«\bﬂr Bmva.‘w mumrbgﬁ% mwmanw Volume WWQ Page(s) nmah

Lotls) csml Vol & Page

Gov't Lot Lotis) Mo. Block(s) No. | Subdivision:

1/3, ya i @ _ ‘ |
P Town of:. Lot Size Acreage
Section WW , Township N\$N N, Range w W @;\\N 5 n“ & N

! %\_m Property/Land within 300 feet of River, Stream (incl, Intermitrent) | Distance m"_Enm_.:m is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- L w feet | Fioadplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : HYes dYes
H yes--—-continue —p faet 0 No wﬁ.zo

sﬂzﬁz Construction Rs 1-Story 0 Seasonal C1 C Municipa!/City
i Addition/Alteration | O 1-Story+Lloft | [J YearRound | 01 2 O (New) Sanitary Specify Type: ___ \N_\Em__
[1 Conversion O 2-Story & nw.vmﬂ\ O3 O Sanitary (Exists) Specify Type: E ME%NR |
O Relocate (existing bldgy | [ Basement 0_ [ Privy (Pit} or .1 Vaulted (min 200 gallon)
[ Run a Business on 0 No Basement ;&\ None [0 Portabie (w/service contract)
Property [l Foundation C Compost Toilet
d [J [ None
tires {if permit baing applicd: Width: Height:
i e F 7 Jeen | Width: /G 7 Height: /¢~
Principal Structure (first structure on property) { X
Residence {i.e. cabin, hunting shack, etc.) ( X
with Loft { X
Residential Use with a Porch { X
with {2™) Porch {7 X
with a Deck ( X
with {2™) Deck { X
[ Commercial Use with Attached Garage { X
O Bunkhouse w/ (O sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities) { X
O Maobile Home {manufactured date) { X
O | Addition/Alteration (specify) ( X
(] Municipai Use y&. Accessory Building  [specify} \.\wﬁ\.n\ro/ma (3] X /9
"0 | Accessory Building Addition/Alteration (sp&Eify) { 49 X %k\
feoy-Tod 7* iF
O | Special Use: {explain) ({ X
0 | Conditional Use: (explain) { X )
[0 | Other: {explain) { X )
FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information} has been examined by me (us) and 1o the best of my {aur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are] responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept liahility which
may be a resdlt of Bayfiekd County relying on this information | {we) am {are) praviding In or with this application. | {we] cansent ta caunty officials charged with administering county ordinances to have access to the
ahove deseribed property at any reasonable time for the purpose of inspection.
Owner(s}): Date
{If there are Multiple Owners listgdl on the Deed-AOwners mustsign or letter{s) of authorization must accompany this application}
Authorized Agent: \e\\\% % Date (M. k N\k \N

- ; ﬁ&\\ma signing on behalf of the owner(s) a lettej of authorization must sccompany this appbcation)
Hec'd for mm% §\ \&\ % . Attach
Address to send permit , %%W@ (rl=d) ‘ CAE-S N..\N rm, A,\‘%\N!W Copy of Tax Statermnent )

1f you recently purchased the property send your Recorded Deed
WAY 9y iz

 Saecretarial Siaff

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketchyour Property (reégardiess of whatyou areapplying for)-

.m._E.s. Location of: Proposed Construction
:Show / Indicate: North {N) on Plot Plan :

:-Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road}

- Show: All Existing Structures on your Property
Show: (*) Well (W}; {*) Septic Tank {ST); (*] Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*: {*} Lake; (*) River; (¥} Stream/Creek; or (*) Pond 1
Shaw any (*): {*) Wetlands; or (*) Slopes over 20% N«?N . MMM m

€_ 9

w,

please complete {1) ~ {7) above (prior to continuing} 3 N\pﬁﬁﬂ ﬁ@m@m&

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Q& Feet

setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \Q.\% Feet
Setback from the Bank or Bluff A2 Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Sethack from Wetland \T‘\N Feet

Setback from the West Lot Ling Feet Sethack from 20% Slope Area \v\% Feet

Setback from the East Lot Line Feet Ejevation of Floodplain \v\\mﬁ Feet

Setback to Septic Tank or Helding Tank 1 Feet Setback to Well S Feet

Setback to Drain Field 320 Feet

Sethack to Privy {Portable, Composting) st Feet

Prior to the placement or canstruction of a structure within ten (10} faet of the minimum required sethack, the boundary fine from which the setback must be measured must be visile from one previously surveyed correr to the

ather previously surveyad corner ar marked by a licensed surveyor at the owner's expense.

Priar to the placement o construction of a structure more than ten {10) feet but fess than thirty {30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from

one previously surveyed corner to the ather previcusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, o7 must be

marked by s licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: - Sanitary.Date: -

Issuance .._n.ﬂo.qamnmoa.nﬁ.n_oc:s\. Use Only) "
Permit Denied (Date): . - :

_um:::n“. - . " e .
iAa-oMn .
Is Parcel d Sub“Standard Lot | *T1 Yes' (Deed of Record) T
is Parcel in Comimon Ds.\:”n..,wrmﬁ | <®m {Fused/Contigudus Lot(s)) - -
55 Striicture Non=Conforming O ¥es P ;

Reason for Denlal:

Permit Date: m

Granted by Variafice (B.O.A)

[1¥es WNo - Case#i

hed? -

% -

ittée’or Boaid .Q.unn._ﬁo.nm Attac FiYes [ No - No they hied to be attached.)

Hold For Sanitary: L) ﬁo_u ForTBA: [ Hold For Affidavit: Hold For Fees: [

@®Jgnuary 2012




